FORM DPW-CIA 2/05

STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

MONTHLY ESTIMATE

FOR THE MONTH OF

CONTRACTOR: Robert M. Kaya Builders, Inc.

ADDRESS: 525 Kokea St., Bldg. B-3

City, State ZIP: Honolulu, HI 96817

PROJECT TITLE:
CONTRACT

Basic Centract Amount $ 380,000.00

CHANGE ORDERS
Total § 9,317.00
Adjusted Contract Amount $

389,317.00

WORK ACCOMPLISHED Basic Contract
Completed to Date 100.00% $ 380,000.00
Retained REDUCED| ] 3 1,000.00
Amount Subject to Payment $ 379,000.00
Payments to Date $ 361,000.00
Payments Now Due 3 18,000.00

Payment No. FINAL|[ ] 6

September 2011

Date: October 6, 2011

Contract No. 59479

DAGS Job No. 12-27-5613

Oahu Community Correctional Center Laumaka Work Furlough Center Replace A/C Sysiem

FOR INSPECTION BRANCH USE
4/r!susM1TrAL REGISTER

J/}“C‘OMMENCEMENT REQUIREMENTS

DUE MONTHLY:

[/I/FqROJEC'f SCHEDULE - iNITIAL & ONGOING

y]’n‘Au_v REPORTS yPAYROLL AFFIDAVITS

I]MONTHLY ESTIMATE CHECKLIST

[/ﬁJONTRACT NUMBER I ROJEGT NAME & LOCATION
1 ALL SIGNATURES
Change Order Total
100.00% % 9,317.00 $ SHETT00
387 3/7. & —
$ - $ 1,000.00
$ 9,317.00 $ 388,317.00
$ 8,851.00 3 369,851.00
% 466.00 $ 18,466.00

remarks: AL PUNCHLIST 1TEINS comPLETEY o REGUIRED cLO5I1NG pPocUMELTE

SUBMITIED. REcommMEUd REWCTION ¥ RRTEumoU To

1. Compuled and Checked by:

%L)?X/ /z/ & Sep

3. Recommandad;

WW‘J%

= /a//z /w//

Project Inspector or Engineer Date:

;% £. 0CT 12 200

#1000,

2. I'certify that the above billis carect, just, that paymsnt has not been recsived, and all payrol
aflidavils have been submitied, are current, or proper deductive exclusions have been made lo
this request.

Roberl M. Kaya Builders, Inc.

Name of Contraclor

e ) L\

10/6/2011
5. dpproved: , ranch Chief or Dlslnct Enginedr, K f Date: By signature / Tille:  Hideaki Migsut / Controller Date
Té_eﬁubl T Works Admmlsl tor cenl o that’ change orders have been issued and the work performed.

L

0CT 13 201

Siate Public Warks Administrator Date:



v DPW-CIA 7/06
BASIC CONTRACT - PRIME & SUB CONTRACTCR RETAINAGE CALCULATION
STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

For the Month of: September 2011

CONTRACTOR: Robert M. Kaya Builders, Inc. Contract No.: 53479
PROJECT TITLE: Oahu Community Correctional Center DAGS Job No.: 12-27-5613
Laumaka Work Furlough Center Replace Air Conditioning Systems

O
% CONTRACT,
o LICENSE BASIC CONTRACT| COMPL.TO RETN AMOUNT|
d PRIME CONTRACTOR TRADE NO. AMOUNT| DATE}% CMPI:! %] RETAINED)

Robert M. Kaya Buitders, Inc. General Contractor ABC-23458 $78,730 $78,730] 100.00% 5% $1,000{A

SUB
BASIC SUB-| CONTRACT
LICENSE CONTRACT| COMPL.TC RETN AMOUNT,
SUBCONTRACTOR TRADE NOQ. AMOUNT, QAJ__I_Eﬂ % CMPL| fl":l RETAINED
BENDCO Demolition C-22320 $6,250 $6,250{ 100.00% 5% $0
Continental Mechanical of the Pacific  [Mechanical ABC-21734 $260,000 $260,000| 100.00% 5% $0
Kokami Electrical Service, Inc. Electrical C-14312 $18,470 $18,470] 100.00% 5% 30
Oahu Painting and Decorating, Inc. Painting C-12175 $2,550 $2,550} 100.00% 5% $0
Quality General, Inc. Sitework ABC-13362 $8,400 $8,400F $00.00% 5% S0

Statewide General Contracting &

Consfruction, Ing. Drywall BC-25436 $5,600 55,600 100.00% 5% %0
#DIV/0 5% $C
#ONID! 5% $0
#DIV/OL 5% $0
F#DIVIO! 5% 50
#DIV/D 5% $0
#DIviol 5% 30
#DIV/0! 5% 30
#DIV/0! 5% 30
#DIVIO! 5% $0
#DIVIO! 5% 50
#DIV/C! 5% 50

Total Retained from Subs $301,270 $0.00iB

| |BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B)

| $1,000.00]

| certify that the above retentions are correct for this request.

Robert M. Kaya Builders, Ing,

Name of Contractor

10/6/2091

By Signature: Hideaki Mitsui, Controller

NOTE:

oa jz//i

Columnar totals shall be equal in dollar value to that on the Monthly

Estimate Sheet

Date

Checked/Verified by:

%

Initial - %Ct Inspector or Engineer



DPW-CIA 7/06

CHANGE ORDER - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION
STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

For the Month of: September 2011

CONTRACTOR: Robert M. Kaya Builders, Inc. Contract No.: 59479
PROJECT TITLE: Cahu Community Correctional Center DAGS Job No.: 12-27-5613
Laumaka Work Furlough Center Replace Air Conditioning Systems
a CHANGE
% ORDER
G LICENSE CHANGE ORDER| COMPL. RETN AMOUNT
c’_)" PRIME CONTRACTOR |TRADE NO. AMOUNT| TO DATE|% CMPL ) RETAINED)
Robert M. Kaya Builders, Inc. {General Coniracior ABC-23456 $1,194 $1,194} 100.00% 5% $O{A
GHANGE]
QRPER SUB
LICENSE CHANGE ORDER SUB| COMPL. RETN AMOUNT]
SUBCCNTRACTOR TRADE NO. AMOUNT; TO DATE% CMaia ZDJ RETAINED)
Kokami Electric Electrical C-14312 $8,123 $8,723] 100.00% 5% $0
#DIV/O! 5% $0
#DIV/O 5% $0
#DIV/0l 5% $0
#DIV/01 5% 30
#DIV/0! 5% 30
#DIV/0! 5% $0
#DIv/0! 5% $0
#DIV/OI 5% $0
#DIVI0! 5% 50
#DIVIO! 5% $0
#DIVID! 5% 30
#DIVIOI 5% 30
#DIV/CI 5% 30
#DIV/al 5% $0
#DIVIO! 5% $0
#DIV/0} 5% 80
#DIVIO 5% 50
$0
Total Retained from Subs $0

| |CHANGE ORDER CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) |

| certify that the above retentions are correct for this request.

Checked/Verified by:

Robert M. Kaya Builders, Inc.

HName of Contractor #
. ¥ \ -
/” - Initial -©roject Inspector or Engineer
fr N 10/6/2011

R

By Signature Date

NOTE:
Columnar fotals shall be equal in dollar value to that on
the Monthly Estimate Sheet



STATE OF HAWAII

DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES

PAYMENT NO.: 6

BILLING MONTH: September-11

DIVISION OF PUBLIC WORKS
Monthly Payment Slip

PROJECT TITLE: CAHU COMMUNITY CORRECTIONAL CENTER - LAUMAKA WORK
FURLOUGH CTR, REPLACE AC 5YS

DAGS JOB NO.: 1 2-27-5613 CONTRACT NO.: 59479

CONTRACTCR: KAYA, ROBERT M, BUILDERS INC

VENDOR CODE; 493900
Qriginal Contract Payment Suffix: 1
Suffix Fund Symbol Amount Earned Retainage Amount Due
01 B0O7-820M $0.00 {$18,000.00) $18 000 00
e T T !
Totals: ($18 000. OO)J f $18 000 DO }E
Change Order Payment Suffix: 2
Suffix Fund Symbol Amount Earned Retainage Amount Due
0z B0O7-820M $0.00 ($466.00) $466.00
e —— T { o F { - e B — !
Totals: jt__ o J E ($466 00) $466.00 |
e I 2
Grand Total: % J i ~ ($18,466.00) l l 818, 466. oo J

Yo 774 C%Mci —_10/3/201

Verlfléi By DATE
P —— ll'
(This Section for Administrative Services Office Use anly) !!
!
Vendor Code 493900 {
ii
Cost Code  3A1
Voucher No. \O U‘('_' N 4—3 S
f,,,/ \o| |
Verified By NI S __%‘5;!} e i
R |




